FILED

2006 FOR PROFIT CORFORATION Jan 23, 2006 8:00 am

- Secretary of State
P giSNL;JmEAENT #P95000084463 01-23-2006 90108 046 ***150.00
SERGIC'S ITALIAN RESTAURANT, INC.
Principal Place of Business Mailing Address guuvvav - -
2895 S. ORLANDO DRIVE 2895 S. ORLANDO DRIVE
SANFORD, FL 32773 SANFORD, FL 32773
e R TR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3343879 Naot Applicable
Zip Country Zip Couintry 5. Cerifficate of Status Desired [} fi‘gfqlﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RUDEZ, PETAR -
2895 S. ORLANDO DRIVE Street Address (P.O. Box NMumber is Mol Acceptable)
SANFORD, FL 32773

City . FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
* the obligations of registered agent,

SIGNATURE
Signature, typed or Pr'ntad name of registered agant and litle i applicable INOTE: Registarad Ageni signatura reGuired when reinstating) DATE
FILE NOWI!! ‘FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE P £ petete TITLE [ Change [ Addition
NAME RUDEZ, PETAR NAME
STREET ADDRESS | 2895 S. ORLANDO DRIVE STREET ADDRESS
CITY-5T- 21F SANFORD, FL 32773 CITY-ST-2IP
TITLE T Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrrY-S1-2iP
TIIE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-2IP
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-8T-2F CIry-$7-2ip
TLE 2 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2IP
TILE O petete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _

12. | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Chapier 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jike,empowered, X
SIGNATURE: ﬁ et ) (% ?a(«%% / //cf" P

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.ER DIRECTOR Data Daytima Phone #




